MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH j63;036603

DEPARTMENT OF PUBLIC HEALTH AND WEL

S 5 s . T

DO wa Repgistration District No. __ . ————Primary Registration District No. 5 z}__ﬂagiﬂrm"l No.SsP =22 STATE FILE NUMBER

N Tiits $TUs AMENDED EHETOeTo—tae - .
- i / J03 -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
8. COUNTY Jackson & STATE Missourl b. COUNTY Jackson sdmission)

b. CITY {If ocutsi rporpte ljmits, gixs TOWNSHIP anky) Length of stay in 1b c. CI'I’Y R Inaide Limits
o Eﬁgzlg ﬁg,.«?,y : oe
4 ., 1 day Kansas City Yea Ok Ne O -
<, FULL NAME OF (1f NOT in hospital, locs! Inside Limits d. STREET [If outside, give locetlan} Reside on Farm

HOSAITAL OR
INSTITUTION s e Toww YR ADDRESS

Yo Nl 8424 Summpit Yo O Nogd

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yasr

(Type or print) R OF
__GLEWN WILSON BUEK PAM__September 22
5. SEX 6. COLOR OR RACE 7. Morried J§  Never Married [] {8 DATE OF BIRTH | % AGE (lmst birthday) | IF-UNDER 1 YEAR'| IF UNDER 24 MR

Male Whi. 'l:.e Widowed [ Divorced [J 12-5-1910 Months | Davs Hours Min.

T0a, USUAL OCCUFATION {Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d f working life, if refired .
BOE TR feerie e eveniretind) | ¢ ¢, Transit Co. [San Angelo, Texas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Qgear ILee Burk | Dlive M, Wilson : Pearl Burk
15. WAS DECEASED EVER IN ti.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, nknown} | (If yes, give detes of F .
R 7 o vou v wer o ey o Mrs, Pearl Burk t

18. CAUSE OF DEATH (Enter only one ceuse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev, 4/ 59

000

DATE AMENDED

-
z
[
=
b
]
Q
a

DUE TO &) - ' : " O . Z 4&"‘-—

Conditions, if any,
which gave rise to
above cause (s},
stating ths under-
Iying cause last, QUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. 1§  decomed was  fomale was
disessa condition given in PART,) {s) there a prognancy in last-90 deys.

LD Yes l 0 Ne I 0O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1| of item 18.)
PERFORMED [m] O [m]

YES [0 NO

20c. TIME OF Hour  Month, Day, Year
. INJURY a.m.
pam,

20 INJURY QCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR I.OCATION_ COUNTY STATE
' WHILE farm, factory, streat, office bldg., etc.}
NOT WHILE AT W RK [

21. | attendad the do:n:ed from_@ﬁ_l.ié_l- M_M_—md last saw him alive °"WM

Death o¢curred at yo? m on the date stated above, and ta the best of oy knowledge, from the causes stated.
72c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

B nEMOVAL (Specify}

Burial 3 ME. OLivet Cemetery

74, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Mellody-MeGilley-Eylar 20 W, TLinwood — -

(Licansed Embalmer's St on Raverse Side)

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT: BY I.ICEN'{ED EMBALMER

-

,‘ . . 0
1 hereby certify that the body whose name is recorded oj'\ the reverse side of this certificate was embalmed by me,

or by l , Student Embalmer No.
- ] . .
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No.m
v ko Add}ess_mlé;_m‘
}

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o .comply
- with the. above constitutes grounds for revocation ‘of license).

If embalmed by a STUDENT, he also shali sign in his OWN handwrltlng
s If Thls body is not embalmed fact should:-be so stated above




